ITT ITT Rayonier Inc.

Executive Offices

1177 Summer Street m,
Stamford, CT 06904
(203) 348-7000 (1)

February 2, 1983
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Seattle, Washington 98101 L
FEB 7 1983

WASTE MANAGEMENT BRANCH

Attention: Mr. Kenneth Feigner

Dear Sir:

Enclosed please find a report filed pursuant to Section 103 of
the Comprehensive Environmental Response, Compensation and
Liability Act of 1980, notifying EPA of certain quantities of
material deposited prior to August 1982 in the City dump of
Hoquiam, Washington, which exhibited a hexavalent chrome con-
tent in excess of that listed for the Agency's EP toxicity test
(40CFR 261.24 Table I) This report is being filed at this
point in time because the company has recently become aware
that this material exhibits a hexavalent chrome content when
analyzed using the test procedure set forth in the 45 Fed. Reg.
72024. The company has analyzed the material for years using
the nitric acid, ether colormetric qualitative test procedure
and never found that it contained hexavalent chrome.

Please address any questions concerning the matter to me at the
above address.

Very truly yours,

¢

E. F. Button

Director

Environmental Compliance
and Control

EFB/kd
Attah.

USEPA SF

MAUANAN

1562856
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EPA Notification of Hazardous Waste Site el i

Environmental Pirotection
Agency
Washingion DC 20460

> This initial notification information 1s Please type or print in ink. If you need
a° required by Secrion 103(c) of the Compre- addiional space, use separate sheets of
hensive Environmental Response, Compen- paper. Indicate the letter of the item .
sonon. and Liability Act of 1980 and must  which apphes. . . b

be maiied by June 9, 1981,

- .

A Person Required io Notify:

Enter the name and address of the person  Nime ITT_ Rayonier Inc.
Of organwuzanion required 1o notify.

Stren 1177 Summer Street

Cay Qf-a'rﬁf‘-nrd : se  Conn. 2w Code 06 904

B Site Location:

: ; v
Enter the common name (if known) and
actual location of the sne. - - - s

mpde Bighums = A% Cadepade.

: =01
s <1 'C| urs = 322 . “ o @ iseaes -‘,,‘;,.....,,..‘.._\\_ L I R I R, -
E -t “Heguiam c"“""l.'i—nyc HarbSP'ikach > = IoTode " gR{G5(0 - .-
C Person to Contact: " AT C LT W .- 'Director of Epvironmental
Enter the name, title (if applicable), and ”““”““*"“'“‘“”RnfrAﬁ; Edward; Compliance and Control
business telephone number of the person - - i R o
10 contact regarding information Fhooe (203) 9644376 >, & S
submitied on this form. $ S 3
D Dates of Waste Handling:
Enter the years thal you eslimate waste £ =
treatment. siorage, or disposal began and  From(Yean 1960 | Toivears  July 1982

ended al the site. °

~- .

E Waste Type: Choose the option you prefer 1o complete

Option I: Select general waste types and source Calegoxie;. i Option 2: This option is available 10 persons familiar with the
you do not know the general waste types or sources. you are Resource Conservation and Recovery Act (RCRA) Section 3001
encouraged 1o describe the site in ftem 1—Description of Site, " regulations (40 CFR Par1 261). N
General Type of Waste: Source of Waste: ’ Specific Typa.of Waste:
Place an X in the appropriate Place an X in the approprniate EPA has assigned 8 four-digit number 10 each hazardous waste
boxes. The categones listed boxes. ) listed in the regulations under Section 3001 of RCRA Enter the
overlap. Check each applicable - - appropriate four-digit number in the boxes provided. A copy of
calegory. " the list of hazardous wastes and codes can be obtained by
v coniacting’'the EPA Region serving the State in which the site 15
1. D Organics 1. D Mining .t Bedien,
2. O Inorganics 2. O Construction e [ = n—
3. D Solvenis 3. O Textles =
4. O Pesticides 4. D Feruhzer - RE———!
5 0O Heavy meials b O Paper/Printing "
6. D Acds 6 D Leather Tanning ~ =
7. O Bases 7. O ron/Sieel Foundry
8. D PCBs 8. O Chemical. General — ]
9. O Mxed Municipal Waste 9. D Plaung/Polishing
10. O Unknown 10. O Milinary/Ammuniton
11. B Other (Specily) 11. O Elecirical Conduclors F e e
Dried lignosulfonic 12. O Transformers Bl
_ac:i_d__Chrome.=Comp.lex 13. J Unlny Companies
14. D Sanitary/Refuse - -
. 15. I'] Photolinish
16. ) Lab - Hospntal e
17. 13 Unknown
18. ¥ Other (Specify)
Silvichemica .
Manufacturing Plant
Powron Approned

1IN 200 0135 e
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Noufication of Hazardous Waste Site Side Two
F  Waste Quantity Facility Type Yotal Facility Waste Amount
Place an X in the appropniate boxes to 1. O Piles . cubic feet alimsted te be np e
heate the facil i et B0 oS A+ o e abon
ndicate the facility types found at the site 2 D Land Treatment quivalent 5] & about
In the “total facility waste amount™ space 3. [ Landfill gonons 9,333 cubic feet
gwe the estmated combined quantity T
{volume) of hazardous wastes al the site 4. D Tanks . Total Facility Area "
using cubic feet or gallons. 5. O Impoundment I )
In the “total facility area™ space. give the 6. D Underground Injection T )
estimated area size which the facilities 7. D Drums, Above Ground acres Not Known :
occupy using square feet or acres. 8. O Drums, Below Ground
’ 8. O Other (Specify)
G Known, Suspected or Likely Releases to the Environment:

Place an X in the appropriate boxes to indicate any known, suspected.
or hikely releases of wastes to the environment.

D Known & Suspected O Likely O None

- 3 2 5 1
Note: ltems Hand 1 are optional. Completing these items will assist EPA and State and local governments in locating and assess: 9

hazardous wasle sites.

Although completing the items is nol requ

ired, you are encouraged to do so

Sketch Map of Site Location: (Optional)

Sketch a map showing streets, highways,
routes or other prominent landmarks near
the sitg. Place an X on the map to indicate
e site location. Draw an arrow showing
the direction north. You may substitute a
publishing map showing the site location

Description of Site: (Optional)

Describe the history and present
conditions of the site. Give directions 1o
the site and describe any nearby wells,
springs. lakes, or housing. Include such
information 3s how waste was disposed
and where the waste came from. Provide
any other information or comments which
may help describe the site conditions.

{F1i ks 81-11500 Filcd 4-14-81: BAS pm)
BILLING CODE 6560-29-C

Signature and Title:

The person or authorized representauive
(such as plant managers, superiniendents,
trustees or altorneys) of persons required
1o notify must sign the form and provide a
maing address (f different than address
in item A). For other persons providing
noufication, the signature is optional.
Check the boxes which best describe the
retationship 1o the site of the person
required 1o noufy. If you are not required
10 nonfy check “Other™

Director, Environmental

Edward F. Button, Compliance&Control

O Owner, Present
O Owner, Past

O Transporter
O Operator, Presen:

O Operator, Past
K Other

Naine

swewr 1177 Summer Street

Cnty Stamford Siate Conr’bp Code. 06904
Signotu Dae 2/02/83






